
 
GlobalOkie Travel Enrollment Form 
 
Traveler  Information     (Please submit one form for EACH traveler regardless of age) 
 
 
_____________________ ______________________ ______________________________ 
First Name   Middle Name   Last/Family Name 
 
 
Date of Birth: _____ _________ _______ Gender:  Male ____ Female ____ Other  ____ 
  Day Month  Year   
 
Cell phone #:  __________________________    Email: _______________________________________ 
 
 
Passport #: ____________________________  Expires:   _____   _________    _______ 
          Day    Month Year 
 
Passport - Issuing Country: _____________________________ 
 
 
Which Program are you enrolling on? 
 
__________________________________________________________________________________ 
 
 
Type of Room Requested:  

 
___ Standard Twin (two beds): Roommate: ______________________________________ 
 
___ Standard Double (one bed): Roommate: ______________________________________ 
     
___ Family Room or triple room (if available) (Contact Wade) 
 

 
Special requests (allergies, meal preference, other): 
 
_____________________________________________________________________________________ 
 
 
I have read and agree to the Terms, Conditions and Policies (link: www.globalokie.com) and grant 
photographic release, and hereby agree I may not file a lawsuit against GlobalOkie, LLC or any of its 
employees in the event of accident, injury, or death. 
 
e-signature ______________________________________ Date:  ________________ 
  example: “/e/John Q. Doe” 
   
e-signature of parent/guardian if traveler is under the age of 18 when enrolling 
 
e-signature ______________________________________ Date:  ________________ 
  example: “/e/John Q. Doe” 

http://www.globalokie.com/
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